e No. 200 THE DIVISION OF HEALTH OF MISSOUR 3480
e FILED FEB 141949  STANDARD CERTIFICATE OF DEATH Sate File Nowmory )
-B'R.T" NO. REG. DI1ST. noaj_&_ PRIMARY REG. DIST. no.j_o_"“- Registrar's }.: ‘r}“{ B
1. PLACE OF DEA‘FH 2. USUAL RESIDENCE (Where decstsed lived. If lastitation: residence before

S~

8. COUNTY St5 Louis o STATE Miggouri b. COUNTYg 4., Louf@mm’

@ "\ b. CITY (I omtzide corpurate Lmits, writs RURAL and give c. LENGTH OF ¢. CITY (If outids corporats limits, write BURAL and give townehin) ?
OR towtmbip) STAJ 6;1&1- place) OR
3 TowN  Kirkwood vealrs oW Kirkwood
w4 d. FULL NAME OF (If eot in hospltal or fnstisation, give strect sddres or loaution) d. STREET {Uf runal, ghve locatlon)
[rrd HOSPITAL OR ADDRESS
INSTHUTION 415 E. Jefferson Ave. 415 E. Jefferson Ave. ';)
3 NAME OF 8. (First) b. (Middle) ' c. (Last) 4. DATE (Montt) (Dsy) (Yea)
{ Type or Print) William Wenom oeat Jan, 20, 1949
5. SEX ’ 6. COLOR OR RACE | 7. MARRIEIB EIEVEgcg[A)RRIED 8. DATE OF BIRTH 9.:‘?E (lz:’:;;n bl; m:.u ) AR | o oMOER o mEs.
(ﬂv-dfr) on| Dayy | Hours | Min. |
Male (/White Widowed " | March 28,1862‘ 88 | l
10a. USUAL OCCUPATION (Gierkindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ar forelgn covutry} 12. CITIZEN OF WHAT
dnn-dumm of wor 1ifs. even if retired) ZUFFY UNERY?
tire Deputy Sher Kimmswick, Mo. . Da
ilsa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wenom . | Unknown Pauline
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR MAME ADDRESS
(Y, a0, or nnknown} | (I yuu, glve war ot dates of service) NO.
No none John W.Wernom, Glendale, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l’éllgh\l. BETWEEN
| Enter only cnecanssper | . DISEASE OR CONDITION _ AND DEATH
line for (8), (by. and (¢} | DIRECTLY LEADING TO DEATH® (5) m m M 15 z.,.,,‘ .

<

NG UNFADING BLACK INE—MAKE A PERMANENT RECO

*This does not mean ANTECEDENT CAUSES -/
the mode of dting, such Morbidmwndumn if any, Mﬂg DUE TO (b)

beart rise to the abose cause (a) stating :
ol fatture, asthenia, ‘the underlying cause last.

de. It meons the dis-
ease, infury, or complica- DUE TO.{¢) 7.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding o the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : SN 1 20. AUTOPSY?
W/ TION ‘ Z .
. ~t P o % o ] — YES D NG
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.5..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE}
SUICIDE bomae, farm, fastory, street, offoe bldg..e0.) -t .
BOMICIDE
21d. TIME (Moath) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- R WHILEAT NOT WHILE
INJURY o | “work AT WORK

2. [ hereby iz Y that I atteuded the deceased from Q‘_d.'_“__. IE.ﬁg lo IQL‘Z that I last saw thé decessed

alive on - 19 , and that death occurred ahﬁ.&.ﬂ onpr Lhe causes and on_the date staled above,

R

BURJAL. cm—: é b. DATE /24c NAME OF CEMETERY ORACREMATORY | 24d- LOCAFION (Ofty, , oF covnty) (State)
Jen, 22, I/

2ds.
T R e 9 Osk Hill Cemetery Kirkwood, Mo,

DATE REC'D BY LO%?;L RAR'S SIGNATU 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
[-20—¢5" 'Eyéi**45 7 Louls H.Bopnp,Inc. Kirkwood, Mo.

~

WRITE PLAINLY—USI

a@ﬁd Embalmet’s Statermnent on Reverse Side)
Lamr W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eadelmer WNo.

smd___Z&éﬂ_m-—sM

STgned....c..curuiirssosnenonnnanosanttastanans Licenzed Embalmer No... a0 @3 % oo,

Student Embalmer
P. O. Address_Mdcrv-LmQam_m

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ‘ P

working under my persona! supervision.

.

-




